
 

 

VILLAGE OF KEY BISCAYNE 

LOBBYIST WITHDRAWAL FORM 

Office of the Village Clerk 

88 W. McIntyre Street, Suite 220, Key Biscayne, Florida 33149, Telephone (305) 365-5506 

           Calendar Year: ____________ 

NOTE: 

  Each person who withdraws as a lobbyist must file a “Notice of Withdrawal” with the Office of the Village Clerk. 

  

I. LOBBYIST INFORMATION 

 

______________________________________________________________________________________ 

Last Name     First Name     Middle Initial 

_________________________________________________________________________________________________________ 

Business Name 

_________________________________________________________________________________________________________ 

Business Address    City    State   Zip Code 

_________________________________________________________________________________________________________ 

Phone Number     Fax Number     E-Mail Address 

 

II. PRINCIPAL INFORMATION 

Name, address and phone number of principal (i.e., person, business, entity, governmental entity, religious organization, non-profit 

corporation, or association whose interest you represent or by whom you are employed.) 

 

_________________________________________________________________________________________________________ 

Name 

_________________________________________________________________________________________________________ 

Mailing Address    City    State   Zip Code 

_________________________________________________________________________________________________________ 

Phone Number      Fax Number 

 

III. WITHDRAWAL 

Date Representation Ended: _____________________________________________ 

Subject Matter: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 

_______________________________________________  _______________________________________________ 

Signature of Lobbyist      Print Name 

 

        _______________________________________________ 

        Date 


